A 67-year-old woman presented with severe aortic regurgitation (AR) with quadricuspid valve (Video 1). Intraoperatively, the thickened edge of non-coronary cusp (NCC) was shaved, and the NCC and small accessory cusp were sutured to obtain one competent cusp, aiming at an effective height of 8 mm ( . After detaching the restricted raphe between the NCC and AC and shaving the thickened NCC (arrowhead), the NCC and AC were sutured together by placing 4 interrupted sutures using 5-0 polypropylene (arrow).
